FITTAGIN

o 990

Return of Organization Exempt From Income Tax

Departmeni of the Treasury
Inlernal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

_OMB No_1545-0047

A For the 2018 calendar year, or tax year beginning 07 /01/18  and ending 06 /30/19

B Checkif applicable: | ¢ Name of organization D Employer identif B
D Address charige PITT COUNTY COUNCIL ON AGING, INC,
D Narme change Doing business as 5 2-104 2 0 0 8
g Number end street {or F.O. box if mail is not delivered to sireat address) Room/suile E Telephone nurmbar

[] it returm 4551 COUNTY HOME ROAD 252-752-1717

Final relumni City or town, state or province, country, and ZIP or foreign postal code

[erminated

l GREENVILLE NC 27834 G Gross receipts § 1,404,245

[:l Amended relum F Name and address of principal officer:

D Application pending

CHARLOTTE-ANNE ALEXANDER
1698 E. ARLINGTON BLVD

GREENVILLE NC 27858

Tax-exempt slatus

ﬁ‘ S07{c)(3) m 501(c)

) o (insert no) 1—] 4947(8)(1) or

| | o

Website: > WWW.PITTCOA .COM

H{c) Group

H(b) Are all subordinates included?

H{a) Is this a group retumn for subordinales? D Yes Iz| No

DYes |:|No

If “No.” attach a list. {see instructions)

pli 1 number P

|
J
K

X Corporation | | Trust | | Associaon | | Other B>

k__Form of organization | L Year of formation: I M State of legal domicile:
%1 Summary
1 Briefly describe the organizalion's mission or most significant activities: < AR A
g THE PITT COUNTY COUNCIL ON AGING, INC. IS A NON-PROFIT AGENCY WITH A
E COMMITMENT TO IMPROVE THE QUALITY OF LIFE FOR OLDER AMERICANS THROUGH o
5 ADVOCACY, SERVICES, LIFE ENRICHMENT ACTIVITIES AND FRIENDSHIP .
g 2 Check this box P |_] if the organization discontinued its operations or disposed of more than 25% of its net assels
o8 3 Number of voting members of the governing body (Part VI, line 1a) ) 3 21
3 4 Number of independent voting members of the governing body (Pan Vi, Ime 1t¢}, AYER S COPY 4 21
E § Total number of individuals employed in calendar year 2018 (Par V, fine 2a) Prepared.by: 5§ | 27
."(’ 6 Total number of volunteers {estimate if necessary) Cayton & Associates, LLP 6 0
7a Total unrelated business revenue from Part VIll, column (C), line 12 Certified Public Accountants Ta 0
b Net unrelated business taxable income from Form 990-T, line38 ... .. .. . ville, North Carolina 7b 0
Prlor Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 1,185,552 1,049,729
g 9 Program service revenue (Part VIil, ine2g) 109,692 342,663
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) T2 11,853
€1 11 Other revenue (Part ViIl, column (A), lines 5, 6d. 8c, 9¢, 10¢, and 11e} - 0
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12) .. . .. .. 1,305,316 1 7 404 f) 245
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) Y]
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0
g | 15 Sataries, other compensation, employee benefits (Part IX, column (A}, lines 5-10} 462,465 460,207
2 | 18aProfessional fundraising fees (Part IX, column (A), line 11e) : : 0
8|  bTotal fundraising expenses (Part IX, column (D), line 25) > 0 e T
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) '7 84 003 890 376
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 1,246,468 1,350,583
19 Revenue less expenses. Subtract line 18 from line 12 58,848 53,662
5 Beginning of Current Year End of Year
g 20 Total assets (Part X, line 16) 2,181,266 2,215,217
<3| 21 Total liabilties (Part X, tine 26) o N 111,600 91,889
2] 22 Netassets or fund balances. Subtract line 21 from line 20 2,069,666 2,123,328

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

slgn ’ Signature of officar I Date
Here ’ CHARLOTTE-ANNE ALEXANDER CHAIRMAN
Type or prinl name and tille

Print/Type preparers name Praparer) ‘J Dale Check D it | PTIN
Paid RALPH E. WARD, CPA /(fa <. '\ﬂ 11} Uf fForempioyed | po0365893
Preparer | covsneme » CAYTON & ASSOCIATES, “LLP " |remselnd  56-2212120
Use Only 1696 E ARLINGTON BLVD,

Fum's address P GREENVILLE, NC 27858-7829 Phone fis 252-756-6266

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]| Yes | INo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2018



PITTAGIN

Form 990 (2018) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 2
i o Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any lineinthisPart il ... ... .. . ... .. . X

1 Briefly describe the organization's mission:

THE PITT COUNTY COUNCIL ON AGING, INC. IS A NON-PROFIT AGENCY WITH A
COMMITMENT TO IMPROVE THE QUALITY OF LIFE FOR O_LDER AMERICANS THROUGH
ADVOCACY, SERVICES, LIFE ENRICHMEN'I‘ ACTIVITIES AND FRIENDSHIP._ o

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? o ] Yes [X] o
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seviees? OO [ ves (X no
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ ~including grants of § } (Revenue $ 342,663
THE PITT COUNTY COUNCIL ON AGING, INC IS A NON PROFIT AGENCY WITH A
COMMITTMENT TO IMPROVE THE QUALITY OF LIFE FOR OLDER AMERICANS THROUGH
ADVO_CACY, SERVICES AND LIFE ENRICHMENT ACTIVITIES AND FRIENDSHIP

4b (Code:  )Expenses §  includinggratsof$ ) (Reverue § )
N/A

4c (Code:  )(Expenses 3 = includinggrantsef$ = ) (Revenue § = )
N/A

4d Other program services {Describe in Schedule O.)
(Expenses $ 1,181,122 including grants of § ) (Revenue $ )
4o Total program service expenses b 1,181,122
DAA Form 990 2018




PITTAGIN

Fon'n.990 (z018) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 3
-Part V. Checklist of Required Schedules

Yeos | No

1 ls the organization described in section 501(c)(3) or 4947(a)(1) {other than a privaie foundation)? /f “Yes,"
complete Schedule A 1 X

2 |s the organization requured lo complete Schedule B Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part il e 4 X
5 Is the organization a section 501(c){4), 501(c}5), or 501(c){6} organization that receives rnernbershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complele Schedule C, Part i 5 X
6§ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | o N 6 X
7  Did the organization receive or hold a conservatlon easemenl mcludlng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes," complete Schedufe O, Partt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part it i 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes, " complete Schedule D, Part v e 8 X
10  Did the erganization, directly or through a related organization, hold assets in lemporarlly reslr cled
endowments, permanent endowments, or quasi-endowmenls? If “Yes," complate Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes " then complete Schedule D, Parts Vi,
Vil, VIN, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Vi _ 11a| X
b Did the organization report an amount for |nvestments—olher securllles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl S o o ca | 11D X
¢ Did the organization report an amount for invesiments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pt Vit 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Partix 11d X
& Did the organizalion report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Iif "Yes," complete Schedule D, Partx | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xt ) 12a X
b Was the organization mcluded in consohdated |ndependent audlted f nancral slatements for the tax year? if
"Yes," and If the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xllisoptional |1 12b X
13 s the organization a school described in section 170(b)(1{A)ii)? If “Yes,” complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts land IV LM% X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV L ) ) 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ilf and IV ) ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Pant VlIl, lines 1c and 8a? If "Yes, " complete Schedule G, Part il " 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
if "Yes," complete Schedule G, Partill . . . N N NIV TNy S 18 X
20a Did the organization operate one or more hospital facrlrtles? if "Yes complete Schedule H it L A R 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ; . 120y
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A} line 1? If *Yes " complete Schedule |, Parts tandtt .. .. ... . . ... .. ... ... 21 X
Form 990 2018)

DAA



PHTAGIN

Form 990 (2018) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 4
_PartV._ Checklist of Required Schedules (continued)
Yeos | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il : 22 X
23 Did the organization answer “Yes” to Part V11, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes,"” compiete Schedule J 23 X
24a Did the organization have a tax-exempt bond |ssue w1th an outstandlng prmmpal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o o L 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
26a Section 501(c)(3), 501(c)(4}, and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If “Yos," complete Schedule L, Part! _ D 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"” complete Schedule L, Part il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complele Schedule L, Partitt
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i S
a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV | 28b X
¢ An entity of which a current or forrner ofrcer dlrector trustee, or key emptoyee (or a fam.ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"”
complete Schedule N, Part i _ | 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301,7701-2 and 301.7701-37 /f *Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” compiete Schedule R Part h' m
oriV,andPantV, fine 1 R D 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? | 35a_ X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
coentrolled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatton
and that is treated as a partnership for federal income tax purposes? If *Yes.” complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responsge or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable =~ 1 | 6
b Enter the number of Forms W-2G included in line 1a. Enter -O- if notapplicable | 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

DAA

1¢ x'

Form 990 (2016)



PITTAGIN

Form990 2018 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008

P ¥

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page §

2a

3a

4a

6a

oo

TOQ -0 Q

12a

13

14a

15

16

Enter the number of employees reporied on Form W-3, Transmitta! of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 27

Yes[No_

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to ¢-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule ©

At any time during the calendar year, did the organization have an interest in, or a signature or other authonly over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: » ) L ) o
See instructions for filing requirements for FinCEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? s
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contrlbutions under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods
and services provided to the payor? e

If *Yes,” did the organization notify the donor of the value of the gocds or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract?

If the organization received a contributicn of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 ]

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7} organizations. Enter:

Te
7t
| 791

7h

Initiation fees and capital contributions included on Part VIII, line 12 ) 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities R 1

Section 501(c)(12) organizations, Enter:

Gross income from members or shareholders 11a

Gross income from other sources {Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947(a}(1)} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section §01{c)(29) qualified nonprofit health insurance issuers.

Is the organization ticensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b

Enter the amount of reserves on hand - 13¢c

Did the organization receive any payments for indoor tanning services during the tax year? )
If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year?

If "Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X
14b

DAA

Form 990 (2048}



PITTAGIN

Form 990 (2018) PITT COUNTY COQUNCIL ON AGING, INC. 52-1042008

Pant\

Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note ta any line in this Part V1

X1

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a | 21

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ] b | 21

Did any officer, director, trustee, or key employee have a family relationship or a busmess relallonshlp wnth

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? )
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governingbody?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons cther than the governing body?

Did the organization contemporaneously document the meetings held or written actions uﬁ.de.rtal.cen duri.ng.tﬁe yeer b.y the .fo.ll.ow.iﬁ.g.:

The governing body?

Each committee with authority to act on behalf of the governing body?

is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at
the organization's mailing address? If "Yes, * provide the names and addresses in Schedule O

be b [balbelnelpe [se

8b

8

Section B. Policies (This Section B requests information about policies not requrred by the Intemal Revenue Code )

10a
b

11a

12a

13
14
18

16a

Did the organization have local chapters, branches, or affiliates?

If *Yes,” did the organization have written policies and procedures governlng the actlwt es of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ..........

Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,"go lo fine 13 o
Were officers, directors, or trustees, and key employees required to disclose annually mterests that could glve nse to conﬂ|cts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone

Did the organization have a written whistlieblower policy? o

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization - s

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If “Yes,” did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Yes

10a

10b

Ma

12a

12b

12¢

15a

15b

16a

organization’s exempt status with respect to such arrangements? 16k
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fle» NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 -A if applicabte), 990, and 990-T (Sectnon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply
L| Own website L| Another's website r| Upon request H Other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person whe possesses the organization's books and records B
RICHARD ZECK 4551 COUNTY HOME ROAD
GREENVILLE NC 27834 252-752-1717
DAA form 990 (2018



ATTAGIN

Form 8990 (2018) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 7
“Pap' Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVil .. ... .o Ll
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations,

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

E| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} {B) ©) (] {E) {F}
Name and Tille Average Position Reportable Reportabie Eslmated
hours per {do not check mora than one compensation compensation from amount of
weaak box, unless parson is bolh an from relaled other
(list any officer and a directorflirusiee) Ihe orgamzathons compensation
hours for =T = o organization (W-2/1089-MIEC) from the
relaled ﬁ_é ﬁ -9‘1 E .é_tE: g (W-211089-MISC) organization
organizations gg g s % 128| & and relaled
belowdotted g B! & & organizalions
line) g2 %
1H
3 § g
(1) CHRISTOPHER WOOID)S
F o T e R A e e L R 0.' 00
BOARD MEMBER 0.00 [X 0 0 0
{2 KELLY KUR2
: e 0.00
BOARD MEMBER 0.00 (X 0 0 0
(3)RAY FRANKS
R 0.00
BOARD MEMBER 0.00 | X 0 0 0
(4) CYNTHIA ROSS
0.00
BOARD MEMBER 0.00 | X 0 0 0
(s) ED TEW
. 0.00
BOARD MEMBER 0.00 | X 0 0 0
() MARY HALL
B RS S 6.00
BOARD MEMBER 0.00 (X 0 0 0
{nJ. PHIL BULLOCK
L 0.00
BOARD MEMBER 0.00 |X 0 0 0
(8)MARY PERKINS-WINLLIAMS
o 0.00
BOARD MEMBER 0.00 (X 0 0 0
{9 LAURA NELSON
O 0.00
BOARD MEMBER 0.00 |X 0 0 0
{10 JESSICA PATTON
& # - e e P S 0 % 0 0
BOARD MEMBER 0.00 [X 0 0 0
(11)KRISTIN OLSON
e o sons NS 0.00
BOARD MEMBER 0.00 |X 0 0 0

DAA

Form 990 (2018
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Formgsogma) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 8
""" . Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{a) (B) (C} {0) () (F}
Name end title Average Position Reportable Reporlable Estimated
hours per {do nol check mere than one compensation compensation from amount of
week box, unless person (s both an from related other
{¥st any officer and a direcloriiruslea) the orfganizations compaensalion
hours for =T = organization (W-211099-MISC) from the
ralated §§ 'zl 9 ,? 5:5 g (W-2/1099-MISC) organization
organizations QE' g s 3 E 3 and r.ela!ed
belmfvdoﬂad gg s ‘§ organizations
line} % é % %
8 §
{12) ROSEMARIE GRINDER
srmesem ol 500m00
BOARD MEMBER 0.00 |X 0 0 0
(13) DONALD CHERRY
. i} 0.00
BOARD MEMBER 0.00 [X 0 0 0
(14) STID BRADSHER
i 0200
BOARD MEMBER 0.00 |X 0 0 0
(15) ALICE KEENE
..... o N 0 b 00
BOARD MEMBER 0.00 |X 0 0 0
{(16) ABBY SCHWARTZ
....... e siipansDe 00,
BOARD MEMBER 0.00 |X 0 0 0
(17) JIM HOOKER
o o...0.00
BOARD MEMBER 0.00 |X 0 0 0
{(18) MICHAEL AICHINGER
o ..+ 0.00
TREASURER 0.00 X 0 0 0
(19) LINDA MCGEHEH
s TR P 0.00
SECRETARY 0.00 X 0 0 0
1b Sub-total . .
¢ Total from contlnuatlon sheets to PartVH SectionA . .. ... P
d_Total (add lines tband1e) >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? if “Yes," complete Schedule J for such individual p—_
4  For any individual listed on line 1a, is the sum of reportable compensahon and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual
5 Didany person listed on line 1a recsive or accrue compensauon from any unrelated orgamzatlon or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person

Yes [ No

Section B. Indepsndent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and bc‘:sl)ness address Descng_:!q_-u Lf services

Oom;sggsalion

2 Total number of independent contractors {including but not timited to those listed above) who
received more than $100,000 of compensation frem the organization P> 0

DAA

Form 990 (2018)
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-

Fumggu PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 9
m é Statement of Revenue
Check if Schedule O contains a raﬁponse or note to any line in this Part VIII » o
1 Tnulm mﬂﬁl of mi."-‘-j Revanue

ik

f All other program service revenue
g Total. Add lines 2a=2f

b

342,663

‘% 1a Federated campaigns 1a

$38| b Membershipdues | 1b

ﬂ‘ ¢ Fundraising events 1c

& d Related organizations | 1d

] @ Governmand grants (contributions) 1a 797,718;

5 f A% other conlibutions, gits, grants, ;

‘2 and similer amounts not incleded sbave | 44 252,010 ;

.‘E @ Moncash contrbutions included in lines 1216 § -k B

85| h Total Add lnes 1a-1f______ »

g e 1. 3

g 28 OTNER PROGRAM INCOME 331,798 331,798
b CST SHR-MM DEL. MEALS 6,417 6,417

2l . CST BHR-CONGRE. WUTRITION 4,053 4,053

E d  CBT SHR-TRANSPORTATION 385 395

E| e

£

Other Revenue

3
and other similar amounts)
4

6 Royattes

Investment income {mluding dlw:lmm interast,

Income from investment of tax-exempt bond promds [ 4

> 11,853

11,853

b

) Real

{iiy Parsonat

Ga Gross rents

b Less: reslal exps.

€ Rental inc. of floss)

d Met rental income or (loss) .. ..

Ta Gross amount fom

i} Securiles
sales of sssels i

other than i

b Less: costor olher
basis & sales exps,

¢ Gain or (loss)

d Met gain or (loss) .

8a Gross:mmhmhmmisqamls
(notincluding $
of conributions reported on ling 1c).
SeePatlV.linetd a

b Less: direct expenses b

¢ Net income or (loss) from ﬁ.'ma':l'rais'

e S
R

9a Gross income from gaming achivities.

See Pard IV, line 18 a

b Less: direct expenses b

€ Met income or {loss) from gai‘ning activilies

10a Gross sales of inventory, less

returns and allowances a

PP LSRR B

i, e

b Less:costofgoodssold b

¢ _Net income or (loss) from sales of inventory

11a
b
[
d All mher revenue
e Total, Add lines 11;—11d

LR H-H- !-{!- 6.{!-{!-{!-

> R e e T B ;exe::x:;::::::;:::{, ;;;;;;;;;; e S
> 1,404,245 11,853 ] 342,653
Form 990 Goig)
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Form 90 (gg 8)

PITT COUNTY COUNCIL ON AGING,

INC.

52-1042008

“Par

4%  Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, Sb, and 10b of Part Vill.

{A)
Total expenses

{B)
Program service

()
Management and

D)
Fundraising

axpentes general expeniss axpansas

1 Granls and other assislance to domesiic organizations

and domeslic governments. See Parl [V, line 21
2 Grants and other assistance to domestic

individuals. See Pan IV, line 22
3 Grants and other assistance 1o foreign

organizations, foreign governments, and foreign

individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlreclors

trustees, and key employees
6 Compensation notincluded above, to disquafified

persons (as defined under section 4958(f)(1)} and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages 400,196 328,881 71,315
8 Pension plan accruals and contributions (include

section 401(k} and 403(b) employer contributions}

9 Other employee benefits 24,357 19,973 4,384
10 Payroll taxes 35,654 30,105 5,549
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 21,896 21,896
d Lobbying
e Professional fundrausmg servnces See Part IV, line 17
f Investment management fees
g Other. (If ling 11g amount exceads 10% of Ime 5, column
{A} amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13 Office expenses _ 3,005 3,005
14 Information technology
15 Royalties
16 Occupancy 64,091 44,864 19,227
17 Travel 14,308 5,723 8,585
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymenisto affiiates '
22 Depreciation, depletion, and arnortlzatlon . 53,266
23 Insurance 17,370 1,930
24 Ofher expenses. ltemize expenses not covered el
above {List miscellansous expenses in line 24e. If
line 2de amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.} i S ;
a NUTRITION PROGRAM 359,454 359,454
b TRANSPORTATION 209,467 209,467
¢ HOME REPAIRS 56,034 56,034
d INFORMATION & REFFERAL 45,734 45,734
e Alctherexpenses 43,821 10,251 33,570
25 Tolalfuncilonalexpensas Addlmwﬂhrou_g_hﬂe _____ 1,350,583 1,181,122 169,461 0
26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P
following SOP 98-2 (ASC 958-720) . .
DAA

Form 990 2018
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Form 990 (2018) PITT COUNTY COUNCIL ON AGING, INC,. 52-1042008 Page 11
“Part X Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X

(A) )]
Beginning of year End of year
1 Cash—non-interest bearing T 1
2 Savings and temporary cash investments 335,275 2 366,439
3 Pledges and grants receivable, net - 99,581| 3 93,822
4 Accounts receivable, net Gy s e Sk 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

€& Loans and other recevables from other d|squal f' ed persons (as def ned under sectlon
4958(f{1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L

Assets

6
7 Notes and loans receivable, net 7
8 Inventories for sale or use e 8
9 Prepaid expenses and deferred charges ")
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D | 10a 2,178,996} :
b Less: accumulated depreciation [ 10b 585,852 1,646,410 10c 1,593,144
11 Investments—publicly traded securities S 100,000] 1 161,812
12 Investmenis—other securities. See Part IV, line 11 e 12
13 Investments—program-related. See Part IV, line 11 L 13
14 Intangible assets T R P )0 b A Lt g 14
16 Other assets, See Part 1V, line 11 L ) 15
16 Total assets. Add lines 1 through 15 (must equal line 34) , 2,181,266| 18 2,215,217
17 Accounts payable and accrued expenses 58,104| 17 57,047
18 Grants payable o 18
19 Deferred revenue S U B B S 17,160 19

20 Tax-exemptbond liabilites _
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part || of Schedule L.
23 Secured mortgages and notes payabte to unrelated thlrd parhas
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

Liabilities

of Schedule D ST 36,336| 25 34,842
26 Total liabilities. Add lines 17 through 25 T 111,600] 26 91,88%

Organizations that follow SFAS 117 (ASC 958}, check here b [}Q and
complete lines 27 through 29, and lines 33 and 4. S ;
27 Unrestricled net assets e £ i g 2,062,166 27 2,123,328
28 Temporarily restricted netassets 7,500| 28
29 Permanently restricted net assets 1o B
Organizations that do not follow SFAS 117 (ASC 958}, check here P [ and
complete lines 30 through 34,
30 Capital stock or trust principal, or current funds -
31 Paid-in or capital surplus, or land, building, or eqmpment fund o
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assels or fund balances - 2,069,666] 33 2,123,328
34 Total||ab|||t|esandnetassetslfundbalances e 2,181,266| 34 2,215,217

Form 990 2018

Net Assets or Fund Balances
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Form990(2018) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

F 7

(=3 - - -]

-

Total revenue (must equal Part VIII, column (A), line 12}

Total expenses (must equal Part IX, column (A), line 25}

Revenue less expenses. Subtract line 2 from line1 : :

Net assets or fund balances at beginning of year {must equal Parl X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustmenis

Other changes in net assets or fund balances (explaln in Schedule )] .
Net assets or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, Ilne
3coumn(BY .

[1
1,404,245

1,350,583

53,662

2,069,666

W |G |~ | |& |2 |k =

-
o

2,123,328

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

[

2a

b

[

3a

Accounting method used to prepare the Form 980 @ Cash D Accrual r' Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the yearwere audlted ona S

separate basis, consolidated basis, or both:

[:l Separate basis |:| Consolidated basis D Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audil, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a resuit of a federal award, was the organization required to undergo an audit or audits as sel forth in
the Single Audit Act and OMB Circular A-1337

If “Yas," did the organization undergo the required audll or audﬂs? If the organlzallon dld not undergo the

required audit or audits_explain why in Schedule O and describe any steps taken to undergo such audits. .. ..

3a

3b

DAA

Form 980 (2018
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Form, ggg_gzots) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 8
otV Section A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (continugd)
(A} (8) (€) {D) £ (F}
Name and litle Average Position Reportable Reportable Estimated
hours per {de not check more than ¢ne compansation compensalion from amount of
week box, unless person is both an from related other
(list any officer and a directorftrusiasa) the organizations compensation
hours for py e = = organization (W-2/1089-MISC) from the
related 28| 218 |3 ,gqa g (W-211099-MISC) organization
organizalions E‘% g & g |28} 2 end related
below dotied g g $ § organizations
line) £l = %
1
8 %’
{20) JOHN MINGES
e e g . 0,0 80
VICE CHAIRMAN 0.00 X 0 0 0
(21) CHARLOTTE- E ALEXAN R
.......... ....0.00
CHAIRMAN 0.00 X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A . R
d Total (add lines 1b and 1c) »

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual

4  For any individual fisted on line 13, is the sum of reportable compensatlon and other compensatmn from the
organization and related organizations greater than $150,000? If "Yes,” complele Schedule J for such

individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes, " complete Schedule J for such person b 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Narme and b&s?ness address Descriptién Lt sarnvices Comég!sakun

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization B

DAA

Fomn 996 tzmgi
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SCHEDULE A Public Charity Status and Public Support e
(FOI’I’H Lol 990-EZ) Complete if the organization is a section 601(c)(3) organization or a section 4947(a){1) pt charitable trust, 20 1 8
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. i
- P Go to www.irs.gov/Form3390 for instructions and the latest information.

Name of the arganization Employer identification number

PITT COUNTY COUNCIL ON AGING, INC. 52-1042008
- Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){(1){ANi).

2 | A school described in section 170{b){(1)(A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).}

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 | | A medical research organization operated in conjunction with a hospital described in section 170({b)(1){A)(iii). Enter ihe hospital's name,
city, and state: e

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part I.}
A federal, state, or local government or governmental unit described in section 170(b)(1}{A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}(1){A){vi}. (Complete Part Il.)

A community trust described in section 170(b)(1){(A)(vi). {Complete Part I1.)

1 1] O

9 An agricultural research organization described in section 170(b)(1)(A)}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university: R T R S R B e PR e

10 @ An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and {2} no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)}{2). (Complete Part Il1.)
11 | | An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 '_ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
_j Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
m Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that conirol ¢r manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type 1Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d _] Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and O, and Part V.
e H Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizatons - |:|
g Provide the following information about the supported organization(s). S o

-2

{1} Name of supported {li) EIN {Iil) Type of organization {iv} Is the organizalion {v} Amountl of monelary {vi) Amount of
crganization {described on lines 1-10 flisted in your governing support (see ather support (see
above {see inslructions)) document? inslruclions) instructions}
Yes Ne
(A)
8}
()
(D)
{€)
Total 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 9980 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018

PITT COUNTY COUNCIL ON AGING, INC. 52-1042008

s Page2
“Partli Support Schedule for Organizations Described in Sections 170(b){1)(AXiv} and 170(b){1){(A)}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part Il If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
7  Amounts from line 4
8§  Gross income from |nterest dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources ...
9  Netincome from unrelated business
activities, whether or not the business
is reqularly carriedon . . ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part Vi.) ;
11 Total support. Add lines 7 through 10 o
12  Gross receipts from related activities, etc. (see mstruchons) : : L12
13 First five years. If the Form 990 is for the organization's fi rsl second. third, fourth, or fifth tax year as a section 501(c)(3)

organization. check this box and stop here

>[]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (ff} 14 %
16  Public support percentage from 2017 Schedule A, Part I}, line 14 15 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 113% or more check thls
box and stop here. The organization qualifies as a publicly supported organization ) > D
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1!3% or more check
this box and stop here. The organization qualifies as a publicly supported organization o > D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and Ilna 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization B > ]
b 10%-faccs-and-clrcumstances tast—2017 I the orgamzailon did not check a box on line 13, 16a, 16b or 17a and Ime
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > []
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check this box and see

instructions

» [

[WET

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 990-EZ) 2018

PITT COUNTY COUNCIL ON AGING,

INC.

52-1042008

Sche Page 3
“Partill Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifis, grants, contributions, and membership
fees received, (Do not include any *unusual grants.”) 988,879 950,240 976,720 1,195,552 1,04%, 729 5,061,120
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose 66 60 48 72 11, 853 12,099
3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513 208,050 196,512 250,349 109,692 342, €63 1,107,266
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
8 Total. Add lines 1 through 5 1,096,995 1,146,812 1,227,117 1,305,316 1,404, 245 6,180,485
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?p
8  Public support. (Subtract line 7c from
line6) . . e 6,180,485
Section B. Total Suppo
Calendar year (or fiscal year beginning in}) P {a) 2014 (b) 2015 {c) 2016 (d} 2017 {e) 2018 {f) Total
¢ Amounts fromline6 1,096,995 1,146,812 1,227,117 1,305,316 1,404, 245 6,180,485
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camedon .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi)
13  Total support. (Add lines 9, 10c, 11,
and 12.) : 1,096,995 1,146,812 1,227,117 1,305,316 1,404,245 6,180,485
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stop here > |:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column {f), divided by line 13, column (f}) 15 100.00%
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column {f)) 17 %o
18  Investment income percentage from 2017 Schedule A, Pari lll, line 17 R i |- %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line -
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization : p X
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%. and .
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization, . [
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA
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Schedule A (Form 990 or 980-E7) 2018 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 4
~PartiV. Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a}{1) or (2)? If "Yes," expiain in Part VI how the organization determined that the supported
organization was descrbed in seclion 509(a){1) or (2).

3a Did the organization have a supported organization described in section 501(c){(4). {5}, or (6)7? If "Yes," answer
(b) and {c) below,

b  Did the organization confirm that each supported organization qualified under section 501(c)}(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the delermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}{B)
purposes? If “Yes," explain in Part Vi what conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” descnibe in Part Vf how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does net have an IRS determination
under sections S01(cH3) and 509{a){1} or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? if “Yes,"
answer (b) and (c) below (if applicable). Also, provide delail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type Nl only. Was any added or substituted supported organization parn of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supporied arganizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}3}C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ}.

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detaif in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supponting organization also had an interest? if "Yes," provide detaif in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supponring organizations)? /f "Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whether the organization had excess business holdings.) 10b

Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 PITT COQUNTY COUNCIL ON AGING, INC. 52-1042008 Page §
_PantlV. _ Supporting Organizations (continued)

Yes Nao _

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a pergon described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If “Yes”to a, b, or ¢, provide detail in Part Vi, 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated. supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporiing organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, " describe in Part VI how control
or mansagement of the supporting organization was vested in the same persons that conlrofled or managed
the supported organization{s).

Section D. All Type lll Supporting Organizations

Yes No _

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, ” describe in Part VI the role the organization's
supported organizations played in this regard,

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

a The organization satisfied the Aclivilies Test. Complete line 2 balow,
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? i "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its aclivities,

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part V! the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizalions? If "Yes," describe in Part V! the role played by the organization in this regard.

DAA Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 PITT COUNTY COUNCIL ON AGING,

INC. 52-1042008 Page 6

P

art¥ . Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DChec

k here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See

instructions. All other Type 1l non-functionally integrated supporling organizations must com

lete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instruclions} 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Pontion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year (B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):

a_ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempl-use assets

Total (add lines 1a, 1b, and 1c)

@ oo o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exemnpt use. Enter 1-1/2% of tine 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year {from Section A, line 8, Column A} 1
_ 2 Enter85% ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Incormne tax imposed in prior year 5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 I:l Check here if the current year is the organization's first as a non-functionally integrated Type IH supporting organization (see

instructions).

DAA

Schedule A (Form 890 or 990-E2) 2018
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Type !l Non-Functionally Integrated 509{a}{3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid 10 acquire exempl-use assels
§ Qualified set-aside amounts (prior IRS approval reguired)
6 Other distributions (describe in Part V). Ses instructions.
7__ Total annual distributions. Add lines 1 through 6.
B  Distributions to attentive supported organizations to which the organization iz responsive
{provide details in Part V1). See instructions.
8  Distributable amount for 2018 from Section C. line 6
10  Line B amount divided by line 9 amount
) (i) (Hi)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1__ Distributable amount for 2018 from Section C, line 6

2 Underdistriputions, if any, for years prior to 2018
{reasonable cause required-axplain in Part V1), See
instructions,

3 Excess distributions carryover, if any, to 2018

i L PR
b From 2014
M 20055 o i s o st st s

d From 2016

e From 2017

f_Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2018 distributable amount
I Carryover from 2013 not applied (see instructions)

| Remairder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributicns for 2018 from

Section D, line 7: 3

a_Applied to underdistributions of prior years

b _Applied o 2018 disiributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from lina 2. For result
greater than zero, explain in Part V. See instructions.

Remairing underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

T Excess distributions carryover to 2018, Add lines 3|

and 4c.

8 Breakdown of line 7

a_Excess from 2014

b Excess from 2015
¢ Ewxcessfrom2016 .. ... .. ..

d_Excess from 2017

& _Excess from 2018

Schedule A {Form 990 or 990-EZ) Iﬂ“
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“Part\i  Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsg complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OM8 No. 15450047
(Form 990) » Complete if the organization answered “Yes” an Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs. gov/Form399 for instructions and the latest informatlon.

Name of the organization Emptoyer identification number

~PITT COUNTY COUNCIL ON AGING, INC. 52-1042008

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

(a) Donor advised funds {b} Funds and other accounls

1 Total number at end of year L
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year )
§ Did the organization inform all donors and donor advisors in wntmg that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? I_| Yes |_| No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose - -
conferrlng impermissible private benefit? L o e o - |_ Yes  No
: Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year - IHeld at the End of the Tax Year
a Total number of conservation easements L ) | 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure included in (a) D —— T -
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register ; 2d
3 Number of conservation easements modified, transferred released extmgurshed or terrnunated by the organrzatlon during the
tax year p

4 Number of states wr-ere property subject to conservation easement is located
5§ Does the organization have a written policy regarding the periodic monitoring, mspectron handiing of

violations, and enforcement of the conservation easements it holds? ] Yes | | No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservation easements dunng the year

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ ]
8 Dces each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)
and section 170(h)(4)(B)(ii)? s e e D Yes D No
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
~Partli  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the feotnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 {ASC 958), to repori in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{l} Revenue included on Form 990, Part VII, line 1 T - S
{li) Assets included in Form 990, Part X >3

2 Ifthe organization received or held works of art hlstor'cal treasures or other s mrlar assets for fi nanclal galn provude the
following amounts required to be reported under SFAS 118 (ASC 958 relating to these items:

a Revenueincluded on Form 890, Part VIll inet >3
b_Assets included in Form 990, Part X SR e e e PP )
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018

DAA
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Page 2

b=

a
b
c

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

collection items {check all that apply):

Public exhibition
Scholarly research
Preservation for future generations

Loan or exchange programs
Cther

:H

3 Usung the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Par

Xl
During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

|:| Yes H No

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during theyear 1d
e Distributions during the year 1e
f Ending balance R A R S e S R T S e T e Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ) D Yes No
b If “Yes explain the arrangement in Part XllI. Check here if the explanation has been provided on Part XlIl ]
5 :  Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Pricr year {c) Two years back {d} Three years back {e} Four years back
1a Beginning of year balance =~
b Contributions
¢ Net investment earnings, gains, and
d Grants or scholarships g e s
e Other expenditures for facilities and
programs )
f Administrative expenses
g End of year balance :
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P Yo
b Permanent endowment b %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organizalion that are held and administered for the
organization by: Yes | No
(I} unrelated organizations 3afi)
(i} related organizations ... 3afil)
b If “Yes” on line 3afii), are the related organizations listed as required on Schedule R? 3b
A Describe in Part X1l the intended uses of the organization's endowment funds.
"PartVi.  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Dascription of property {a} Cost or other basgis {b) Cost or other basis {¢} Accumulated {d) Book value
{investment) {other} depraciation
1a Land 350,000} - 350,000
b Buildings -
¢ Leasehold improvements
d Equipment 4,666 2,139 2,527
e Other ... ... ... 1,824,330 583,713 1,240,617
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 1,593,144
Schedule D (Form 990) 2018
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Page 3

_________________ Investments—Other Securities.

) Complete if the organization answered "Yes" on Form 990, Part IV line 11b. See Form 990, Part X, line 12.

&) Dascription of security o calegory (b} Book value [} Mathod of vahaalion:
{Including nama cf security) Cost of and-of-year markst value

(1) Financial derivatives
{2} Clozely-he!d equity interests
(3) Other

1= - Y E A e
= .
O
(F}
B
C(H)
. Form 990, Part X, col. (B} line 12.) Cmmmoa e
Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Descriplion of investment (b) Book value () Muihod of vahastion:
Cost of end-of-year marked value

{1}

2)

3

{4)

{5)

(6)

{7}

(8)

(9 o
Total. (Colurmn (b) must equal Form 990, Part X, col. (B) fine 13) R e
PRI Ofher Asssts.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{#] Dascription {b) Boak valug

(1)

(2)

(3)

{4)

{5)

(6}

{7}

(8)

{9)

TMII Column (b) must equal Form 930, Part X, col. (B) line 15.) >
i - Other Liabilities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.
1, {8} Desseription of ability {b} Book value & R

{1) Federal income taxes 3

{2y ACCRUED PAYROLL & LIABILITIES 34,842}

(3) :

{4)

{5}

{6)

"

(8)

(L)) i
Total. {Column (b) must equal Form 990, Part X, col. (B} line 25) b 34,842}

2. Liability for uncertain tax positions. In Part XI1I, provide the text of the footnote to the organization's financial statements that reports the
grganization's Fability for uncartain tax positions under FIN 48 (ASC 740). Check here if
oA

Schadule D (Form 880) 2018
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F’ﬂ_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities A e 2b

¢ Recoveries of prior year grants gt finy T R 2c

d Other (Describein Partx.y o L2

e Add lines 2a through2d

3 Subtract line 2e from line 1 L

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Pa VIll, line7b 4a

b Other {(DescribainPartXmy 4b i

¢ Add lines 4a and 4b ] 4c
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990 Part |, line 12) 5

. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ; 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facilites | 2a

b Prioryearadjustments L |

c Otherlosses e | 2¢_

d Olher(Descnbe in PartXIlI) ) . -

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990 Parl |x I|ne 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XI11.) ) ) - - 4b

¢ Addlines4aand4b

5 Total expenses. Add lines 3 and 4c¢. (Tms must equai Form 890, Part I, line 18.) .

Part X Supplemental information.

Provnde the descriptions required for Part Il, lines 3, 5, and 9; Part II\, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b, and Part Xl lines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 990) 2018

DAA



PITTAGIN

Schedule D (Form 990) 2018 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 5
“Part Xl Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ EMB No 1545 0047
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-E2,
Internal Revenue Service P Go to www.irs.gow/Form990 for the latest information. i
Name of the organization Employer identificatl
PITT COUNTY COUNCIL ON AGING, INC. 52-1042008

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990 IS MADE AVAILABLE TO ALL BOARD MEMBERS UPON REQUEST.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

ALL ORGANIZATION DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 201 8
Depanment of the Treasury P> Attach to your tax return.
internal Revenue Service {99) P Go to www.irs.gov/Form4562 for instructions and the latest information. gt.‘;;’;'",,::‘,,,c 179
Name(s) shown on return Idantifying number
PITT COUNTY COUNCIL ON AGING, INC. 52-1042008
Business or activity to which this form relates
INDIRECT DEPRECIATION
. Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions} 3 2,500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 _ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
8 (a) Description of proparly {b) Cost ({business use oniy) {c) Elected cost
7 Listed property. Enter the amount from lipe2¢ L7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 e 8
9  Tentative deduction. Enter the smaller of line 5 or tine 8 i i 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 o 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See mstructlons . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 : 12
13 ___ Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 . . » [ 13|
Note Don't use Part Il or Part I\l below for listed property. Instead, use Part V.
ari il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions S o 14
16 Properly subject to section 168(f)(1) election ... |8
16 Other depreciation (including ACRS) . . aiiaet s esrsis | 1B 53,266
Partlll.  MACRS Depreciation (Don’t include Ilsted property. See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 b ; . 17 I 0
18 If you are alncling to group any assets placed in service during the tax year into one or more general asset accounts, checkhere , . . .. .. ’ |—| ‘ :
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
) . (b) Manth and year (5] I_iasns f_ordeprec:atm- {d) Recovery . .
{a) Classification of property placed in (business/invesiment use # {8} Convention {f} Meathod {g@) Depreciation deduction
service only-see instructions) pericd
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
@ 25-year property e 25 yrs. SIL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S
I Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternatlve Depreciation System
20a Class life i SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
- Pa - Summary (See instructions.)
| Llsted preperty. Enter amount from line 28 . ra|
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instrugtions .. 2| 53 : 26 6
23  Forassets shown above and placed in service during the current year, enter the : :
portion of the basis attributable to section 263Acosts ... .. .. .. .. . ... ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (20131
DAA THERE ARE NO AMOUNTS FOR PAGE 2



